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DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I declare that: 



My residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole 
inventor (if only one name is listed below) or an original, first and joint inventor (if plural inventors are named below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: WAVELENGTH AND FILTER 

ARRANGEMENT FOR WDM NETWORKS the specification of which is attached hereto or was filed on 

as Application No. and was amended on (if applicable). 

I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits under Title 35, United States Code, Section 119 of any 
foreign application(s) for patent or inventor's certificate listed below and have also identified below any foreign application for patent 
or inventor's certificate having a filing date before that of the application on which priority is claimed. 



Prior Foreig n Application(s) 



Country 


Application No. 


Date of Filing 


Priority Claimed Under 
35 USC 119 











I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional application(s) listed below: 



Application No. 


Filing Date 


60/210,231 


June 6, 2000 



filaim the benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by 
fjp£ first paragraph of Title 35, United States Code, Section 1 12, 1 acknowledge the duty to disclose material information as defined in 
Sle 37, Code of Federal Regulations, Section 1.56 which occurred between the filing date of the prior application and the national or 
f*€T international filing date of this application: 



Application No. 


Date of Filing 


Status 









POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith. 



I hereby appoint: 

13 Practitioners at 
Customer Number 
OR 

□ Practitioners) named below: 



20350 



Place Customer 
Number Bar Code 
Label here 



Send Correspondence to: 
Horace Ng 

TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, 8 th Floor 
San Francisco, California 94111-3834 



Direct Telephone Calls to: 
(Name, Reg. No., Telephone No.) 
Name: Horace Ng 

Reg. No.: 39,315 
Telephone: 415-576-0200 
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Full Name of 


Last Name: 


First Name: 


Middle Name or Initial: 


Inventor 1: 


f^TTTXT 
CHIJN 


HON WAH 






ixesiaence oc 


City: 


State/Foreign Country: 


Country of Citizenship: 


v^uizensmp. 


Palo Alto 


California 


United States 




rost uiiice 




dry. 


State/Country: 


Postal Code: 


Address: 


3281 Greer Rnad 


Pain Altn 


California 


94303 


Full Name of 


Last Name: 


First Name: 


Middle Name or Initial: 


Inventor 2: 










T? act/1 /> at JPr 


City' 


State/Foreign Country: 


Country of Citizenship: 


\~> i irzcns m p , 


Sunnwalp 

kJ Villi I. J T U1L 


1^ Ct 1 lTfit"Tl 1 Q 

x^tftlilUI 111m 


India 




rusi Venice 


fUal W111LC /\uurcisa. 


City: 


State/Country: 


Postal Code: 


Address: 


970 Porte Madera Avpiiup £117 


\imni7i7o 1 ck 
ollLIJiy V<llc 


California 


94086 


Full Name of 


Last Name: 


First Name: 


Middle Name or Initial: 


Inventor 3 : 




TJAT TYFivr 






Residence & 




State/Foreign Country: 


Country of Citizenship: 


Citizenship: 


Pain Altn 
jr all? c\\ iu 


California 


United States 




fost Uriice 


Post Office Address: 


City: 


State/Country: 


Postal Code: 


Address: 


xQ^ t* ntnvtt rfrk A von 11 a 


Poln Al+rk 

r alO AllO 


California 


94303 


Pull Nflmp c\f 

1 till liClli.lv Ul 


Last Name: 


i ii&L lvalue 


Middle Name or Initial: 


Inventor 4: 


ZACCARIN 


DENIS 






Residence & 


City. 


State/Foreign Country - 


Country of Citizenship: 


Citizenship: 


Sunnyvale 


California 


Canada 




Post Office 


Post Office Address: 


City: 


State/Country: 


Postal Code: 


Address: 


781 Durshire Way 


Sunnyvale 


California 


94087 



Iffurther declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
alb believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 1 


Signature of Inventor 2 


Signature of Inventor 3 


Hon Wah Chin 


Rohit Sharma 
Date 


Holden Jessup 
Date 


Date 


Signature of Inventor 4 




Denis Zaccarin 


Date 
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